provides in his annual report some striking figures, showing the relationship between the scarlet fever returns and the prevalence of fleas. The latter was estimated by the number of children found to be bitten, and from the signs in common lodginghouse beds. 1910 showed a slight increase in fleas and a slight increase in scarlet fever. In 1911 both figures declined, rising again in 1912: Then a marked rise in flea prevalence occurred in 1913-14-15, a noticeable increase in scarlet fever running exactly parallel with it. It has been pointed out that scarlet fever is not necessarily a dirt disease and has even a reputation as a condition of the well-to-do, but Dr. Hamer suggests that as far as young children, one to five years, are concerned the infection is far more frequent among the poor.
In older children the prevalence is atbout equal irrespective of class. The conclusion is drawn that the facts as set out do not in any way conflict with acceptance of a flea hypothesis of spread of scarleb fever, provided it is borne in mind that there is undoubted evidence to show that in the poorer areas the disease tends to attack children at a younger s ye than in well-to-do areas, and thus renders the poorer children at the higher ages immune from attack. 
